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TO: Amendinent Section
Division of Corporations

TCNBO INAGING INC
NAME OF CORPORATION:
PIBOOOO23ISES
DO CUMENT NUMBER:

The enclosed Articles of Ameadment and fee are submitted tor tiling.
Please return all correspondence concerning this matier to the following:

LGEIANA GOMIZL

Name of Contact Person
W BUSINESS CONSULTANTS LILC

Finn/ Company
1555 BONAVENTURE BENVD

Address
WESFON, FIL 333260

Citv/ State and Zip Code

BEGLIANALGENEZG@EGNLATLCON

li-manl address: (10 be used for future annuad report notfication))

For further information concerting this matter, please cull:

FCGHIANA GOMEZ, 954 3332203
at ( 3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the Tollowing @mount made pavable o the Florida Department ot State:

W $35 Filing Fee (%4375 Filing Fee &  O3$43.75 Filing Fee & 352,50 Filing Fee
Certificute of Status Certitied Copy Certificate of Sutlus
 Additional copy is Certified Copy
cnclosed) {Addiional Copy

is enclosed)

Mai#ling Address Street Address

Amendment Section Amendment Sechion

Division of Comporations Dhvision of Corportions
PO, Box 6327 Clhilton Bujiding

Tullahassee, FL 32314 2661 Execuuve Center Circle

Tallahassew, 1911, 32301



Articles of Amendment
fo
Articles of Incorporation
of
TONBO IMAGING INC

{Name of Corporation as corrently filed with the Florida Dept of State)
PIROOIINES

(1Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Flonids Statutes. this Fiorda Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the aew name of the corpuration:

name must be distinguishable and comain the word “corporation,” “company,

The new
“Corp..” “Ine., " or Co." or the designution “Corp,” “lne, " or "Co’

or “incorporated” or the abbreviation
. A professional corporation name must contain the
werd “chartered, ” Uprofessional wssociation,” ar the ebbreviation “PAT

B. Enter new principal office address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS )

/

C. Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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. If amending the registered agent and/or registered office addregy’in Florida, enter the name of the
new regiviered agent and/or the new registered office address:

-
-+
1

CRIREREDS

Name of New Registered Agent

g W 9-
a4

SRR

e

Florida

tFlorida street address)

Y
6l

New Reeiviered Office Addresy:

(ity) (Zip Code)

New Registered Agent's Signature, if changing

! hereby accept the appointment as registered agent, | am fumg

ar with and accept the obligationy of the position.

Nignature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Pleuse note the officerldirector title by the first letter of the office title

I' = Presideni: V= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial (fficer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be P,

Changes should be noted in the following manner. Currenily John Doe is listed ay the PST and Mike Jones is listed s the V. There is
@ change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. Theve should be noted as John Doe, PT as a Change,
Mike Jones, V av Remove, and Sally Smith, SV ay an Add.

Example:
A Change Pr Jo Jog
X Remove ¥ Mike Jones
X Add A Sally Smith
Tvpe of Action Title Name Address
{Check Ome)
X CEO PATEL, IAGRUT ¥ I VERACRUZ EN
1) Change
WESTON, F1.33327
Add
Remeve
VP SUMIEET SURI 13507 79th PI,
2) Chimge
X New Castle, WA 98039
Add
Remove
3) Chunge
Add

Remove /
4] Change /

Addd

Remove

5) Change

Aded

Remove

6) Change-

Add

Remove
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E. 1f amending or adding additional A rticles, enter chanpe(s) here:

rAtch additional sheets, if necessary).  (Be specifie)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issaed shares,
rovisions for implermenting the amendment if not contained in the amendment itself;
(if not applicable, indicate NIA)

/

e
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The date of ench anwadoent(s) adoption: . If other than the
date this document was signed.

Effective date I appikcable:

{no more than W) days after amendmen! file date)

Note: If the date inscrted m this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
Jucument’s effective date on the Department of State’s records.

Adoption of Amecndment(~} (CHECK ONE)

0 The amendmeni(s) wes/were adopted by e shurcholders. The number of votes cast for the amendment(s)
by Lhe shareholders washvere sufficient for upproval.

O The amendment(s) was/were approved by the sharcholders through voting groups The followiag staterment
trust be separately provided for each voting group entitled to vete separately on the amendmeni(s):

“FThe number of voles cast for the amendment(s) wesw/were sufficient (ot approval

by gt
(voting group)

B The amendmeni(s) was/were adopted by the board of directors withowt sharcholder zction and shareholder
aclion was not required.

0 "f'he amendment(s) was/were adopled by the incarpurators without sharchoider action and sharcholder
action was not required. 0

Dated . _

o
e

(Bya wm'dml or ather officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidectary by that faluciary)

LAKSHMIKUMAR, ARVIND

(Typed or printed name of person signing)
CrO

(Tide of person xigning)
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